FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 001 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V73850

1. Entity Name

PARDEW ENTERPRISES CORPORATION

Mailing Address

10 HARBOUR DR §
GCEAN RIDGE FL 33435

Principal Place of Business

10 HARBOUR DR S

JY
OCEAN RIDGE FL 33435 24UL00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

EGTI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0376620 Not Applicable
Zi Count; Zi Count ith
v oumey P auntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . P PO ..

PARDEW, SCOTT
10 HARBOUR DR S
OCEAN RIDGE FL 33435

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vpea of printed name of registered agent and iitle it applicable.

{NOTE: Registared Agent signature required when renstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD {7 Delete TLE [ Change [ Addition

NAME PARDEW, SCOTT NAME

STREET ADDRESS |10 HARBOUR DR S STREET ADDRESS

CITY-§T-2IP QOCEAN RIDGE FL CITY-51- 2%

TALE VSTD O Datete TiTLE [3 Change [ Addition

NAME PARDEW, MICHELLE NAME

STREET ADORESS {10 HARBOUR DR S STREET ADDRESS

CITY-S7-2IP OCEAN RIDGE FL CITY-ST-21P

TLE 7 Delete TLE [ Change  [J Addition
T ONAMES =TT e e e e W m— . e m— ——— e m ———— SNAME —— - - e e e T e e —— e et R a————

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§t-21P

TME O pelete TMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T- 2P

THLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CiTY-ST- 2P

TOLE O pelete TLE Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to exgute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an

Fbr- 139 67/ 8

TURE AND TYREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M V/ =
/ Date Daytime Phong #




